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BLUE SHIELD PRESIDENT OUTLINES CAREFUL DEVELOPMENT 
TRACES STEPS IN LAUNCHING PLAN 


Urges Doctor 
Cooperation 
By James C. McCann, MD. 
President 


Massachusetts Medical Serv- 
ice stands on the eve of its 
launching. A high- pressured 
time schedule has been met 
with an insignificant lag of a 
couple of weeks. The difficul- 
ties of interlocking the innu- 
merable related aspects of doc- 
uments to be presented to the 
public and to the doctors has 
rendered this slight delay un- 
avoidable. However, the inter- 
ests of good public and doctor 
relations for the corporation 
have rendered ill advised any 
effort to beat the time clock at 
the expense of accuracy and 
clarity. 

Within the week, mailing of 
all pertinent data to every in- 
dividual physician in the state 
will have begun. Enclosed with 
this data will be a contract 
between the physician and the 
corporation. The purpose is 
that the doctor may com- 
pletely inform himself on all 
important aspects of the pro- 


gram before he signs the con- 


tract. It is hoped that in view 
of the broad character of the 
first contract every physician 
will sign. Every physician who 
does any hospital obstetrics, 
orthopedics, anaesthesia, sur- 
gery, medical consultation or 


We should hope for and pro- 


cure nearly 100 per cent par- 
ticipation by physicians in this 
first contract, as nearly all 
may have occasion to deal 
with subscribers from one or 
another angle in this first con- 
tract. Even though the call 
to participate may be limited, 
every physician should con- 
sider the wisdom of enrolling 
so as to present public evi- 
dence of an intact responsible 
profession giving full support 
to the program of medical care 
which it has initiated. 

Several meetings of the 
Board of Directors, and special 
committees, and of representa- 


Miss Betty 


tives of Blue Shield and the 
State Insurance Group, have 
worked over repeatedly the 
many exact items which had 
to be prepared. Chief, of 
course, among them was the 
subscribers contract, This pro- 
vides for surgical, obstetrical 
and orthopedic services for 
hospitalized patients. Anaes- 
thesia and such endoscopic 
services as are related to the 
surgical experience are pro- 
vided for. X-ray services to 
the extent of $15 (which ac- 
counts of 70 per cent of all 
X-ray required in Michigan) 
are provided for in the hos- 


SIGNING UP AS BLUE SHIELD DOCTORS 

Long, Blue Shield representative, shown with members of 
the Middlesex South Medical Society who signed up as participating 
physicians in the Blue Shield. L. to r. are Miss Long, Dr. James M. 
Baty, Belmont; Dr. Hollis L. Seavey, Cambridge; Dr. John J. Grinold, 


Belmont and Dr. William J. Moriarty, Belmont. (See story, page 2.) 


pital and within the roent- 
genologists’ office for a period 
of thirty days preceding the 
surgical experience. The bal- 
ance of X-ray services is paid 
for by the patient. For the 
unlimited service group (low- 
income) restricted assistant 
and consultation services are 
arranged for on the basis of 
proportion of the total benefit 
allowed in the fee schedule for 
the particular service. Under 
the guidance and supervision 
of the Insurance department, 
the contract has been re- 
written many times, until it 
seems finally to have achieved 
an accurate, satisfactory char- 
acter from the view point of 
the subscriber, the doctor, and 
insurance authorities. It is 
thus evident that practically 
all groups in the profession 
may be called upon to render 


| | service under the terms of this 


initial presentation of Mas- 
sachusetts Medical Service. 
Of considerable importance 
were the other two contracts 
which had to be prepared. The 
first relates to the relationship 
between the Blue Shield and 
the Blue Cross. Under the di- 
rection of the Commissioner of 
Insurance, the business as- 
pects and enrollment proced- 
ures of the Blue Shield will be 
carried out by the oe 
of the ue Cross. 
groups will act as “oe ac- 
credited and paid agents of 
the Blue Shield. R. F. Ca- 
halane, Executive Director of 
the Blue Cross, at present is 


(Cont. on Page 3) 
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SAMPLE CASE HISTORIES 
EXPLAIN BLUE SHIELD METHODS 


The public education department of the Blue Shield has 
prepared a series of sample case histories, illustrating the 
methods of Blue Shield procedure. The first of these appear 


below. 


UNLIMITED SERVIC 
(SURGICAL) san E CASE 
Mrs. John X. is the wife of 

a factory worker and the 

mother of two children. Mr. 

X. is the only employed mem- 

ber of the family and his 

wages, during the past year, 
have totaled $1,900. 

On October 1, Mr. X. joined 
the Blue Shield with a group 
of fellow employees, so that 
he would be financially able 
to meet any unforeseen doc- 
tors’ bills for services covered 
by the medical plan. 

On November 5, Mrs. X. 
consulted her family physi- 
cian, who diagnosed her con- 
dition as an acute disturbance 
of the gall bladder. Her 
family physician referred her 
to a surgeon who, with the 
diagnosis confirmed by X-ray, 
recommended an immediate 
cholecystectomy. Arrange- 
ments were made for Mrs. X. 
to enter the hospital where 
the surgeon cared for his sur- 
» gical cases on November 6. 
Operation was performed 
within a few days, with the 
anaesthesia given by a sal- 
aried nurse in the hospital 
and paid for by the Blue 
Cross. Two weeks later, Mrs. 
X. was discharged from the 
hospital. 

The family physician, the 
surgeon and the roentgenolo- 
gist who treated Mrs. X. were 
participating physicians in the 
Massachusetts Medical Serv- 
ice. 

The surgeon and roentgen- 
ologist reported the case 
promptly to the Blue Shield 
on forms furnished for the 
purpose after completion of 
treatment. The surgeon re- 
ceived a payment of $125; and 
the roentgenologist $15. 


EXPLANATION 


Mrs. X.’s Blue Shield certi- 
ficate entitled her to service 
without extra charges by vir- 
tue of the fact that her an- 
nual family income was with- 
in the $2,500 limit. 

Payment to the physicians 
by the Blue Shield was made 
on the following basis: . 


Since the Blue Shield’s 
established fee schedule calls 
for $125 payment for a chole- 
cystectomy, the surgeon re- 
ceived this amount. 

Total received by surgeon 
$125 


The fee paid by Mrs. X. to 
the family physician for the 
initial visit outside the hos- 
pital was by private arrange- 
ment. 

The roentgenologist re- 
ceived $15 for the gall blad- 
der X-ray. 


Total received by roentgen- 
ologist 


Total Disbursement by the 
Blue Shield 


UNLIMITED SERVICE BENEFIT 
CASE 


Mr. Richard Y. is an un- 
married executive earning 
$4,000 annually. ‘ 

On October 7, Mr. Y. join 
the Blue Shield with a group 
at his office with the privil- 
eges of a limited service con- 
tract. 

On January 6, he entered 
the hospital for an acute ap- 
pendectomy, upon recom- 
mendation of the surgeon 
whom he had consulted. On 
January 7, the operation was 
performed with no ensuing 
complications, and on Janu- 


ary 17, Mr. Y. was discharged 1 


from the hospital. 

Mr. Y.’s surgeon reported 
the case promptly to the Blue 
Shield after the operation. He 
received a payment from the 
Blue Shield of $75. In addi- 
tion, he received a check for 
$25 from Mr. Y. 


EXPLANATION 

Mr. Y.’s Blue Shield certifi- 
cate entitled him to a credit 
of $75. Payment of this sum 
was made to the surgeon by 
the Blue Shield. An additional 
$10 was paid by the Blue 
Shield to the physician admin- 


istering the anaesthesia. Both | Mr 


these men were participating 
physicians in the Blue Shield. 

Total Disbursement by the 
Blue Shield $7 


Since Mr. Y.’s income was 
above the $2,000 individual in- 
come level for unlimited pri- 
vileges and since the sur- 
geon’s regular charge for an 
appendectomy was $100, an 
arrangement had been made 
between Mr. Y. and his sur- 
geon for the payment of the 
$25 balance of the bill. 


UNLIMITED SERVICE BENEFIT 
SAMPLE CASE 
- 8 


Mrs. George W. is the wife 
of a clerical worker in a small 
town office. The salary of Mr. 
W., the only employed mem- 
ber of the family, totaled 
$2,300 during the past year. 
Mr. W. joined the Blue Shield 
with his office group on 
October 1. 

On the following August 1, 
Mrs. W. became pregnant and 
consulted her family physi- 
cian. A participating physi- 
cian In the Bue Shield, her 
doctor took full charge of Mrs. 
W’s case, giving her adequate 
pre-natal care and arranging 
for her admittance to the 
hospital for delivery. 

The delivery was normal 
and after a hospital stay of 
two weeks, . W. returned 
to her home with her baby, 


continuing as a patient of her 
family physician for post- 
natal care. 


The case was_ reported 
promptly to the Blue Shield 
on forms furnished for the 
purpose. The family physician 
received from the Blue Shield 
a r of 840. He also re- 
5 ved a payment from Mrs. 


EXPLANATION 


Mrs. W.’s Blue Shield certi- 
ficate entitled her to delivery 
and care in the hospital with- 
out extra charges by virtue 
of the fact that her family 
ot was within the $2,500 


She was eligible for this 
service because she had been 
a Blue Shield member for 
more than the 9 months re- 
quired by her membership 
certificate. 

Payment to the physician 
bie made on the following 


Since the Blue Shield’s 
established fee schedule calls 
for a payment of $40 for de- 
livery with complete care in 
the hospital, the 
received this amount. 


Total Disbursement by the 
Blue Shield $40 


In addition to the payment 
to him by the Blue Shield, 
s. W.’s doctor received a 
— from her for pre- 
natal and post-natal care in 
the office. This fee was a pri- 
vate arrangement between 
Mrs. W. and her physician. 


Middlesex South 
Physiciens Sign Up 


First district medical society 
to give its official endorse 
ment to the Blue Shield is 
Middesex South, which held 
its adjourned annual meeting 
and mid-summer meeting on 
Wednesday, August 12, at the 
Oakley Country ub in 
Belmont. 

Dr. Brainard F. Conley of 
Malden, who was instrumental 
in putting through the En- 
abling Act for the medical 
service plan, addressed his 
fellow members and pointed 
out to them the value of 
Massachusetts Medical Serv- 
ice, which is sponsored by the 
Medical So- 
c 


“We are being given the o 
portunity,” Dr. Conley said, 
“to render a real communi 
service and at the same time 
to establish for ourselves the 
soundest kind of prepaid budg- 
eting for medical care.” 

“Here is our chance,” Dr. 
Conley continued, “to hel 
solve one of today’s m 
serious national problems — 
the distribution of private 
medical care in civilian com- 
munities. We know that this 
job must be done, and the 
Blue Shield is the doctors’ own 
answer to a growing challenge 
on the home front.” 

Following Dr. Conley’s ad- 
dress, Dr. Hilbert F. Day, presi- 
dent, declared a recess in 
order to give the members an 
opportun to go on record 
as the first participatin phy- 
sicians in the Blue Shield. 

Because the contracts were 
still being studied by the 
State Department of Insur- 
ance, Blue Shield representa- 
tives circulated the following 
agreement for signatures: 


I hereby agree in principle to the 
Plan for Surgical and other serv- 
ices to be offered by Massachusetts 
Medical Service, and agree to be- 
come a Participating Physician 
upon receipt of the terms and con- 
ditions of participation, provided 
that the final draft of the various 
documents is not changed in prin- 


A hundred per cent of the 
117 members who attended 
the meeting signed the agree- 
ment, thus sett. in motion 
what promises to à success- 


ful state-wide enrollment of 


hysicians in 
e Blue Shield. 


Two hundred and fifty- 
four Councilors of the Mas- 
sachusetts Medical Society 
have signed the agreement 
to become participating 
1 in the Blue 
Shield, pointing the way for 
their fellow members who 
will be enrolled this month. 
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Urges Doctor Cooperation 
(Cont. from Page 1) 


acting also as the lay executive 


director for the Blue Shield. 


The future development of 
Blue Shield personnel must be 
deferred until such time as 
the complexity of the program 
make other services neces- 
sary, and corporation fi- 
nances makes other salaries 
possible. The third impor- 
tant contract is that by which 
the physician signs with the 
Corporation as a participating 
physician. 

The fee schedule is a matter 
of great importance to which 
much time and study has béen 
devoted. It is essentially based 
upon a fusion of many estab- 
lished fee schedules and modi- 
fied to fit the practices in Mas- 
sachusetts, It is based on the 
New York Workmen’s Com- 
pensation Schedule, the Baker 
Memorial schedule, the sched- 
ules in effect in the Northern 
New York plans and the Michi- 
gan Medical Service schedule. 
The latter schedule, the mosv 
important of the group, and 
quite parallel to the Baker 
Memorial schedule, was devel- 
oped from a study of many of 
the fee tables developed in the 
country, and extensive surveys 
of charges in the State of 
Michigan which quite parallel 
that of Massachusetts. The 
schedule developed on this 
basis was presented to a large 
group empowered by the Coun- 
cil of the Massachusetts Med- 
ical Society to study and ap- 
prove the schedule — the Ex- 
ecutive Committee, the Public 
Relations Committee and spe- 
cialists appointed to give a 
satisfactorily balanced group. 
From this group two smaller 
advisory committees were ap- 
pointed to help expand and 
clarify the schedules for or- 
thopedic and neuro-surgical 
services. Together with the ac- 
companying rules and regula- 
tions, which relate mostly to 
the workings of the fee sched- 
ule, it is expected that the bulk 
of services provided for under 
the first contract may be auto- 
matically administered with a 
minimum of special adjust- 
ments required, 

Attention should be called 
here to the splendid coopera- 
tion shown by the state de- 
partment of Insurance. When 
doctors land in the morass of 
business or insurance, they 


country. 


FORTUNE SURVEYS PUBLIC OPINION 
ON SOCIALIZED MEDICINE 


In its July issue, Fortune posed the following question 
in regard to socialized medicine: 

“Do you think the Federal Government should or 
should not collect enough taxes after the war to pro- 
vide medical care for everyone who needs it?” 

The tabulation showed that 74.3% of the people 
thought that the government should; 21.0%, that it 
should not; and 4.7% said they did not know. 

There was not a single dissenting majority in any 
income or occupational group or in any section of the 


would be guilty of the most 
naive errors were they not 
carefully guided by such ex- 
perts as those who are in the 
Insurance department. They 
have given very generously of 
their time in clarifying con- 
tracts and giving advice for 
avoidance of pitfalls which 
might trap the unwary physi- 
cians. It is well for the pro- 
fession to be informed of this 
invaluable and understanding 
service to our cause. 

The major effort which must 
be carried out first by the 
Corporation is the enrollment 
of physicians. No offering of 
contracts to the public can be 
made until an adequate en- 
rollment of participating phy- 
sicians is secured so as to 
guarantee adequately avail- 
able service for the subscribers. 
The enrollment for the most 
part must be based on a volun- 
tary signing of contracts by 
the physicians of the state. To 
personally contact seven thou- 
sand physicians in a few weeks 
is obviously impossible. All 
physicians are asked to sign 
their contracts and return 
them early. A certificate suit- 
able for framing and office 
display will be sent to each 
participating physician. It is 
particularly hoped that the 
men who are departing for 
service in the armed forces will 
sign the contract before they 
leave so that the public may 
be thoroughly impressed with 
the fact that this is truly the 
doctors’ program. Already key 
groups have begun to sign as 
a group. The members of the 
Executive and Public Relations 
Committee who were present 
at the fee schedule meeting 
signed as a group. The Middle- 
sex District Society at a mid- 


summer meeting signed up 
one hundred seventeen strong. 
This portends well for the 
necessary doctor interest to 
make the program a success. 
As a follow up to the contracts, 
the lay sales force of the Blue 
Shield will personally contact 
physicians who have delayed 
in mailing in their contracts, 
to clarify any problems in 
their minds, and to help for- 
getful ones to get their con- 
tracts into the mail. 
Massachusetts physicians 
are particularly fortunate in 
having their program launched 
under such favorable auspices. 
There has been and is a basic 
unity of purpose in the entire 
profession of the state regard- 
ing this problem of medical 
care. We have been spared the 
difficult experience of other 
states which have guided us to 
a sound approach to the prob- 
lem through partial coverage 


contracts which will gradually Ww 


expand to complete coverage 
as the corporation is estab- 
lished on a sound financial, 
administrative, actuarial and 
professional base. 

The profession has none too 
much time in which it can 
demonstrate its capacity as a 
fine profession to manage 
these difficult problems in 
medical economics and in the 
distribution of medical cate. 
Time is fleeting and the pres- 
sure for bureaucratic medicine 
is growing apace. Can we 
achieve a demonstration of 
that professional unity, self 
discipline and capacity neces- 
sary to solve that aspect of the 
growing social problem con- 
fronting America, which is 
our present responsibility? The 
demonstration of it will come 
from every Massachusetts phy- 


sician signing his contract to 
participate; by his giving 
whole-hearted support and co- 
operation to this Corporation 
of his own creation; and by 
exercising patience and fore- 
bearance in the early difficult 
days while his Corporation 
learns to walk. Later we shall 
run. Massachusetts Medical 
Service stands on the eve of 
its launching. Put your shoul- 
task and clear the 
your Contract! 


„ August 30 issue 
NEW ENGLAND JOURNAL 
OF MEDICINE 


A GORRECTION 
To the zditor: It has come 


t to your journal, I 
ase™ to have my dissent- 
s included among 


ate your ecting this so as 
not to e the White Cross 
(which ported the Mas- 
sachusettg Medical Society 


legislation) to professional 
criticism for my personal 
views. 

Francis H. Russell, now with 
the Sta Department in 


, is president. Ed- 


ward A. ft, vice-president 
and Bos lawyer, has been 
acting pr@ident during his 
absence unctioned only as 
president of the unofficial but 
enthusias Association of 
White C Members. 
Harold Putnam 
The Bostot Globe 
Boston 
*. 

The Journal acknowledges 
its error referring to Mr. 
Putnam ag president of the 


White Cr Incidentally, it 
is pleased learn that the 
views of Putnam are 


purely thoge of an individual 
and not those of an organiza- 
tion — either the White Cross 
or the lociation of White 
Cross Ed. 


2 to my attention that you have 
d reprinted ny article “Unsocial- 
ized Medigine,” in a special 
supple 
was ple 
ing re 
the newspaper pieces lauding 
the new prepayment plan of 
the Massaghusetts Medical So- 
ciety, and was impressed by 
the 3 tolerance of 
| my somewhat sharp criticisms. 
However, you erred in identi- 
fying me &s “president of the 
White Cross,“ and I'd appreci- 
ashington 


COMPULSORY INSURANCE 
DISCUSSED ON AIR 


Coast-to-Coast Broadcast Heard by Millions 


By Nathalie Harris Mann 


Millions of Americans tuned 
in last Sunday night, August 
30, from 8 to 8:45 p.m. to hear 
a lively discussion on the coast 
to coast network of the Mutual 
Broadcasting System of “Is 
Compulsory Health Insurance 
in the Public Interest?” 


In Massachusetts alone, 
eight stations carried the pro- 
gram which brought forcefully 
to the attention of the people 
of the state the subject which 


is provoking increasing inter- 
est. | th 


The Forum was moderated 
by its founder and chairman, 
Theodore Granik, attorney 
and editor. Participants were: 
affirmative: Dr. Ernst Boas, 
Chairman, New York Phy- 
sicians Forum for Study of 
Medical Care and Assistant 
Clinical Professor of Medicine, 
Columbia University, and Dr. 
| Miles Atkinson, Author of Be- 
hind the Mask of Medicine”; 
negative: Dr. Morris Fishbein, 


Editor, Journal of the Amer- H 


ican Medical Association, and in 
Dr. Edward H. Cary, Chair- 
man of the Board of Trustees, 
National Physicians Commit- 
tee for the Extension of Med- 
ical Services, and past Presi 
dent of the Amerian Medical 


NO CREDIT TO DOCTORS 


| Commending health condi- 

tions and the low death rate 
in the United States, Dr. Boas 
asserted that representatives | 
| of organized medicine have | 


given the American medical] thir 


profession complete credit for 
this state of affairs and have 
claimed that it results from 
the present system of free 
enterprise. Actually, he stated, 
it is due simply to the better to 
economic status of our popu- 
lation and pointed out that 
the poor sections in this coun- 
try that are in the greatest 
need of medical care do not 
get it. 


Since the health of its citi- 
zens and workers is the con- 
cern of the govemment, the 


government must n 

take a hand, he N Expe 
ence with Old Age Security 
and Workmen’s Compensation 
Insurance has shown that to 
be effective, health and sick- 
ness ance must also be 
compulsory for all persons of 
certain He said 


ond-rate 3 care, ane the 
assurance of high quality is 
1 a professional prob- 

He recommended that 
the physician through the me- 


and to develop 
best techniques and that 
an insurance plan must be set 


Ries are available, where the 
general practitioner makes his 
headquarters and where he 
has a the specialized 
help he may need. 


DR. CARY 
POSED 


Dr. Roe expressed himself 
as unconditionally ¥ opposed, to 
any form of compulso * 
in the United States. 


the general 
nation in 


2 
58 
8 
© 
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t 
—— has not resulted from 
egislation, he said, but from 
a medical timulate 


equalled effectiveness lies ac- 
tually reedom from 
restrain outside con- 
trol, he said. Any form of 
comp 


oduces 


minister a new 


undoubtedly 
lower the quality of medical 
on he said, and those who 
suffer most would be 
not the doctors but the gen- 
public. 


ATKINSON POINTS TO ENGLAND 
The word wee 
under scrutiny in Dr. Atkin- 


son’s presentation. Admitting 
that no one likes to be com- 
lied, he stated that, never- 

eless, * was often 
necessary an taxes as 


working for the common good th 


of the people. He suggested 
that the p name of 


of su . the pill. stat 
g some * must be 
done 4 help the little man, 
Dr. Atkinson asked his audi- 
ence to consider the success 
of the National Health Plan 
in England. At the outset of 
the plan in 1911, he said, the 
British Medical Association, a 
body closely analogous to the 
American Medical Association 
fought it with the arguments 
now being produced in this 
ureaucracy, low- 
ards of practice, 
loss of 3 initiative. 
Today, said, nobody 
England would retusa to the 
old days or the old ways, and 
there is no doubt in the mind 
ublic and of the mem- 


in the best public interest. 


NO BENEFIT TO WORKER, 
FISHBEIN SAYS 
Compulson is not the Amer- 
ican way and leads to a slav- 
ish not a democratic popula- 
— according to Dr. Fish- 


his opponents’ 


ealth| arguments, Fishbein stated 


that proof is available to show 
that compulsory health insur- 
ance increases rather than 


decreases the cost of medical —2 


distribution; that preventive | . 
medicine is not further ad- 
vanced in countries utilizing 
the compulsory system than 
it is in the United States; that 
medical resources are fre- 
quently wasted in unneces- 
sary and superficial treatment 
of minor diseases and that 
serious, catastrophic illnesses 
are neglected. 


The average number of days 


ven] lost through illness by the 
to compulsory insured workers of 


Germany and England is 
twice as high as those lost by 
wage earners in this country. 
Furthermore, diagnosis and 
treatment tend to become me- 
chanical and superficial. Most 
important, he said, once such 
a system is finally adopted, it 
becomes a bureaucratic de- 
partment of the government 
with a vast number of em- 
Ployees directing their efforts 
toward making the bureau- 
cracy permanent rather than 
towards furnishing the best 
available medical care to the 
most people. 


Finally, he pointed out, no 
such system gives the worker 


the British Medical © 


anything beyond what he 
pays for himself since his con. 
tribution is deducted from hi: 
wages, his em ies s contri 
bution is adde the cost o: 
e goods that the worke) 
buys, and the government’ 
contribution paid for thro . 
taxes on the worker. Thus, 
concluded, the overhmen 
does for what he has beer 
used to doing for himself bu 
requires two additional em 
ployees for every doctor use 

the service and gives hin 
a lower quality of care. 


President of M. H. A. 
Endorses Blue Shield 


Dr. Charles F. W 
3 of the Massachuset 
ital Association, and chie 
— cal officer for civilian de 
fense, gave his full endorse 
ment to the Blue Shield, th 
newly launched 2 for pre 
paid 0 car 
stablished e Massachi 
setts 
Describing the plan as 
great milestone in medic: 
practice, Dr. Wilinsky sai 
“The Blue Shield is 4 — th 
public has been waiting fo: 
Americans want to pa 2 thei 
own way and now, for 
time, the lower-income —.— 
be assured the best mec 
ical skill regardless of the! 
financial circumstances.” 
The phenomenal increase i 
the number of Blue Cross ho; 


against the devastating cost c 
ess a system 
voluntary budgeting. 
Speaking — 9 hospitals 
the state, sai 
that their staff 
would give full — t 


the medical profession, th 
Blue Shield and the public i 
furt the success of th 


MASSACHUSETTS 
MEDICAL SERVICE 


DDr Compulsory Health Insurance 
universal distribution of sec- D 
dium of his organizations must g 
up provide group medicine | bers of 
centered about clinics and hos- Association that compulsion is 
Refuting 
— plan subscribers 
| age level of medical service ond a doubt, he said, the 
his country is equal or su- citizens of Massachusett 
rior to any service offered 
public in any 
bh 1. a The 
* public opinion. American medi- 
cine’s superiority and un- 
roject. 
umstances 
he treatment of disease a All communications relative 
d and disinterested party. 
| nds that should be spent to the Massachusetts Med 
| r the are — feal Service should be ad-. 
st number who m - 
system. Stand- — 
ds necessarily become fixed 
id such a system would de- 
oy the physician’s incentive r 
* 
230 Congress Street 
Boston, Massachusetts 
— 


